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SUMMARY  OF  SUBCOMMITTEE  RECOMMENDATIONS 

The  Joint  Interim  Subcommittee  on  Children  and  Families  recommends  that 
the  53rd  Legislature: 


• 


• 


adopt  LC  71 ,  establishing  a  family  policy  act  to  guide  state 
decisionmaking  and  resources  toward  healthy  family  development  in 
general  and  toward  strengthening  and  supporting  both  at-risk  families 
before  problems  arise  and  families  that  are  in  a  crisis  that  could  lead 
to  out-of-home  placement  of  children; 

adopt  LC  72,  establishing  a  joint  oversight  committee  on  children  and 
families  that  has  the  following  duties:  encouraging  interagency 
coordination  of  programs  and  services  for  children  and  families; 
exploring  an  appropriate  continuum  of  human  services;  monitoring 
implementation  of  any  pilot  programs  designed  for  early  identification 
of  and  support  for  at-risk  families;  and  considering  feasible  methods 
of  refinancing  or  pooling  available  state  resources  to  maximize  overall 
funding  for  new  and  existing  programs  for  children  and  families; 

adopt  LC  73,  creating  an  interagency  council  to  coordinate  state 
prevention  services  and  programs  for  children  and  families;  requiring 
membership  by  the  Directors  of  the  Departments  of  Family  Services, 
Social  and  Rehabilitation  Services,  Health  and  Environmental 
Sciences,  and  Corrections  and  Human  Services,  the  Administrator  of 
the  Board  of  Crime  Control,  and  the  Superintendent  of  Public 
Instruction;  and  requiring  the  council  to  develop  a  comprehensive  and 
coordinated  prevention  program  delivery  system  across  agency 
categories  and  to  study  refinancing  or  joint  funding  of  applicable 
programs; 

adopt  LC  74,  expanding  the  duties  of  the  Montana  Children's  Trust 
Fund  Board  to  include  promotion  of  programs  that  will  strengthen  the 


• 


healthy  development  and  well-being  of  children  and  their  families; 
providing  for  staggered  3-year  membership  terms;  and  requiring  the 
Board  to  hire  staff  and  to  compile  and  disseminate  an  annual  report 
on  the  well-being  of  children  and  families  in  the  state; 

support  the  Department  of  Family  Services  in  its  development  of  and 
funding  requests  for  an  appropriate  continuum  of  services  for  children 
and  families  in  Montana; 

as  part  of  an  appropriate  continuum  of  services,  support  funding  in 
the  next  biennium  for  a  pilot  project  to  be  developed  by  the  Healthy 
Families  Montana  Task  Force  for  the  early  identification  of  and 
support  for  families  that  are  at  risk  of  child  abuse  and  in  need  of 
assistance  toward  healthy  family  development.  The  projects  should 
continue  to  be  planned  and  executed  through  interagency 
collaboration  and  be  built  on  existing  services,  if  feasible.  It  is 
recommended  that  at  least  $150,000  be  appropriated  to  augment 
existing  interagency  resources  and  private  grants  for  one  or  more 
early  intervention  pilot  projects. 

direct  the  Department  of  Family  Services  and  other  appropriate  state 
agencies  to  pursue  the  refinancing  or  joint  funding  options,  explored 
in  the  interim,  to  increase  the  overall  funding  available  for  existing 
and  potential  state  programs  for  children  and  families. 


INTRODUCTION  TO  THE  ISSUES 

House  Joint  Resolution  No.  54  (HJR  54),  1991  Regular  Session,  requested 
that  the  Joint  Interim  Subcommittee  on  Children  and  Families 
(Subcommittee)  be  created  to  study  the  following: 

•  the  extent  and  effectiveness  of  existing  public  and  private  programs 

and  services  related  to  families  that  are  at  risk  of  crises  or  that  are  in 
a  crisis  that  could  lead  to  out-of-home  placement  of  children; 


• 


• 


methods  of  providing  a  full  continuum  of  services  that  ranges  from 
prevention  of  family  dysfunction  to  care  for  children  who  require 
protective  services,  out-of-home  placement,  residential  treatment,  or 
correctional  supervision; 

the  feasibility  of  instituting  or  enhancing  the  following:  early 
identification  of  and  intervention  services  for  families  at  risk  of  child 
abuse  and  neglect,  such  as  the  Hawaii  Healthy  Start  Program;  and 
family  support  services  and  family  preservation  programs  to 
strengthen  and  otherwise  assist  families  whose  children  are  at 
imminent  risk  of  placement  outside  the  home  for  a  variety  of  reasons; 

ways  that  public  and  private  agencies  and  providers  could  coordinate 
and  collaborate  on  existing  and  proposed  programs  to  better  serve 
children  and  families  and  to  better  use  scarce  funding  sources;  and 


•  the  value  of  establishing  a  statutory  legislative  oversight  committee 

to  review  and  monitor  any  interagency  coordination  and  program 
enhancement  related  to  the  above  issues. 

Sponsors  of  the  study  resolution  encouraged  a  legislative  exploration  of 
national  and  state  initiatives  for  children  and  families-policy  reforms  that 
shift  from  crisis-oriented  actions  to  prevention,  from  late  to  early 


• 


intervention,  from  out-of-home  placement  to  in-home  treatment  of  family 
dysfunction,  and  from  punitive  to  curative  measures  for  families  in  crises. 
There  is  growing  belief  that  current  state  and  federal  policies  aren't 
stemming  the  tide  of  drowning  families,  and  it  appears  that  it  is  more 
expensive  to  send  out  the  rescue  boats  than  it  is  to  prevent  a  family  from 
going  overboard.  Across  the  nation,  experiences  with  more  family-related 
policies  are  showing  benefits  not  only  to  at-risk  children  and  their  families 
but  to  the  community  or  state  as  a  whole,  at  a  fraction  of  the  public  cost 
over  the  long  term. 
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SAMPLER  OF  NATIONAL  INDICATORS  OF  CHILD  WELL-BEING^ 

The  rate  of  child  abuse  and  neglect  has  doubled  since  1980,  to 
2.7  million  children  in  1991. 

One  in  four  children  under  the  age  of  six  lives  in  a  family 
with  income  below  the  poverty  line,  and  more  than  one  in 
ten  lives  in  a  family  with  income  less  than  one-half  of  the 
poverty  line. 

Adjusted  for  inflation,  the  median  earnings  of  heads  of 
young  families  with  children  fell  by  32%  from  1973  to 
1990,  causing  the  poverty  rate  for  children  in  these 
families  to  double  (from  20%  to  40%)  in  the  same  period. 

Forty-two  percent  of  fathers  fail  to  see  their  children  after  a 
divorce. 

The  national  school  dropout  rate  is  27%. 

The  well-proved  Head  Start  program  reaches  only  25%  of 
those  who  are  eligible. 

One  in  three  children  in  young  families  is  born  out  of 
wedlock. 


The  Subcommittee  was  exposed  to  the  flood  of  recent  critical  reports  that 
declare  the  plight  of  children  and  families  to  be  a  "national  emergency".^ 
According  to  indicators  used  in  Measuring  the  Social  Well-Beinq  of  the 
Nation:  The  Social  Health  of  Children  and  Youth,  a  1989  report  of  the 
Fordham  Institute  for  Innovation  in  Social  Policy,  an  index  measuring  the 
social  health  of  children  and  youth  had  fallen  from  68  points  in  1970  to  37 
points  in  1988.  While  some  would  lay  blame  on  a  longstanding  failure  of 
federal,  state,  and  local  policies  to  invest  public  money  in  the  very  real  needs 
of  children  and  their  families,  others  castigate  the  family  itself  for  the  quality 
of  family  relations  and  the  sharp  decline  in  the  amount  of  time  that  parents 
spend  caring  for  their  kids.*  Others  point  fingers  at  the  personal  and 
societal  indulgences  of  the  so-called  "me  generation",  no-fault  divorce  laws, 
ubiquitous  personal  stress  factors,  unlicensed  or  unavailable  day  care,  and 
unregulated  television  (with  its  purported  glut  of  sex  and  violence).  More 
than  a  few  voices  claim  that  contemporary  social  policy  has  been  directing 
our  collective  resources  to  the  wrong  generation-during  the  1980s,  state 
and  federal  governments  spent  five  times  as  much  money  on  the  retirement- 
aged  population  as  on  the  young  population,  with  a  significant  proportion  of 
these  public  funds  going  to  the  elderly  who  may  have  been  affluent  enough 
to  survive  without  certain  "entitlements".^  There  are  those  who  would  say 
that  America  has  not  failed  its  children  because  there  has  been  a  shortage  of 
cash-especially  when  one  bomber  costs  $530  million  and  capital 
punishment  can  cost  as  much  as  $1 .7  million  per  case. 

During  the  study  process,  concerned  parties  discussed  the  relationship 
between  poverty  and  the  range  of  problems  for  children  and  families  in 
Montana  and  elsewhere.  A  national  incidence  survey  shows  that  child 
maltreatment  is  seven  times  as  likely  to  occur  in  families  with  incomes  under 
$15,000  than  in  families  with  higher  incomes.*  Poverty  as  an  overwhelming 
indicator  of  child  abuse  and  neglect  could  be  contributing  to  the 


*    The  average  child  has  lost  10  to  12  hours  of  parental  time  per  week  since  1960  because 
of  such  circumstances  as  the  rate  of  absentee  fathers  following  a  divorce,  the  high  percentage 
of  mothers  in  the  workforce,  and  economic  conditions  requiring  more  hours  on  the  job  for  even 
the  youthful  members  of  a  family. 


substantiated  child  abuse  rate  in  Montana,  which  is  60%  higher  than  the 
national  average.*  Mike  Males,  member  of  the  Montana  Children's  Trust 
Fund  Board,  suggested  a  link  between  youth  poverty  and  teen  pregnancy: 
1989  data  indicates  that  70%  of  the  more  than  2,000  pregnancies  by 
Montana  girls  under  18  involved  fathers  who  were  over  20  and  who  could 
potentially  offer  a  young  girl  in  poverty  some  level  of  financial  independence 
from  her  family  situation.^  Nationally,  poverty-stricken  girls  are  six  times 
more  likely  to  become  pregnant  before  the  age  of  20  than  girls  living  above 
the  poverty  level.  According  to  Mr.  Males,  Montana's  relatively  high  poverty 
rate  and  child  abuse  rate  may  also  be  contributing  to  the  fact  that  the  state 
has  the  nation's  seventh  highest  rate  of  youth  incarceration. 


Our  children  are  either  going  to  be  invested  in  or  they  are  going  to  shoot 
at  us.  Marian  Wright  Edelman,  Children's  Defense  Fund 


To  weave  the  national  perspective  into  Montana's  particular  pattern  of 
needs,  the  Subcommittee  hosted  a  special  event  on  Thursday,  May  7,  1992, 
entitled  "Acting  Collaboratively  to  Improve  Services  to  Children  and  Families 
in  Montana"  (Subcommittee  collaboration  meeting).^  The  National 
Conference  of  State  Legislatures  funded  the  appearance  of  Dr.  Charles 
Bruner,  Director  of  the  Child  and  Family  Policy  Center,  Des  Moines,  Iowa, 
and  former  Iowa  State  Senator,  who  spoke  on  more  efficient  and  helpful 
ways  to  deliver  services  for  at-risk  children  and  families.  Over  100 
participants  with  diverse  connections  to  Montana's  human  service  delivery 
system  engaged  in  small  group  discussions  to  begin  cultivating  consensus  on 
a  legislative  package  to  promote  better  partnerships  among  various  family 
services  agencies  and  providers.  The  discussions  of  the  day  also  focused  on 
the  possibility  of  pooling  resources  to  capture  more  funding  for  existing  and 
potential  services. 


The  Montana  rate  of  substantiated  child  abuse  and  neglect  may  be  higher  than  the 
national  average  because  of  better  reporting  and  followup  procedures. 
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SAMPLER  OF  INDICATORS  OF  CHILD  WELL-BEING  IN  MONTANA' 

•a-  Montana  has  the  second  highest  high  school  graduation 

rate. 

la-         Twenty-two  percent  of  the  state's  children  live  below  the 
poverty  line. 

«•         The  percentage  of  children  in  single-parent  homes  has 
declined  by  49%  since  1984. 

US"         The  rate  of  births  to  single  teens  has  increased  27%  since 
1980,  but  overall,  Montana  is  lower  than  the  national 
average  in  this  indicator. 


This  positive  experience  prompted  several  Subcommittee  members  to  plan  in 
their  jurisdictions  similar  public  forums  on  agency  collaboration  and  children 
and  family  issues.  Representative  Royal  Johnson  helped  organize  a  town 
meeting  in  Billings,  held  at  the  Deaconess  Medical  Center  on  June  25,  1992. 
Approximately  60  people  attended,  and  a  theme  that  emerged  was  a 
commitment  to  design  a  human  services  system  that  is  understandable, 
widely  available,  and  affordable.  Representative  Tim  Dowell  helped  plan  a 
Kalispell  area  meeting  on  June  30,  1992,  which  yielded  a  commitment  to 
continue  working  as  a  task  force  to  guide  implementation  of  some  form  of 
early  intervention  program  for  the  area.    Representative  Diana  Wyatt  worked 
with  the  Montana  Deaconess  Medical  Center  and  the  Alliance  for  Youth, 
Inc.,  to  sponsor  a  town  meeting  on  October  5,  1992,  in  Great  Falls.   The 
theme  was  "Putting  All  your  Eggs  in  One  Basket".   A  small  group  discussion 
format  yielded  consensus  that  the  current  funding  levels  for  family  programs 
should  be  redirected  to  needed  areas  of  the  continuum  of  human  services 
and  that  there  should  be  closer  communication  among  human  service 
providers  and  the  youth  justice  system.  Senator  Dorothy  Eck  often  reported 
on  the  progress  of  a  Bozeman  child  abuse  prevention  coalition  representing 
63  groups,  including  local  government  agencies  in  the  county. 


Ignorance,  ill  health,  personality  disorders-these  are  destructions  often 
contracted  in  childhood;  afflictions  which  linger  to  cripple  the  man  and 
damage  the  nation.  Lyndon  B.  Johnson 


KEY  STUDY  ISSUES:  BACKGROUND,  SUBCOMMITTEE  DELIBERATIONS, 
RELATED  INTERIM  ACTION,  AND  SUBCOMMITTEE  RECOMMENDATIONS 

The  overview  and  public  dialogue  helped  the  Subcommittee  consider  the 
overarching  study  question  of  whether  beneficial  changes  should  be  made  in 
the  policies,  structures,  programs,  and  resources  that  govern  the  delivery  of 
family-related  services  in  Montana.  That  is  to  say,  are  there  changes  that 
could  have  value  for  not  only  at-risk  families  but  for  all  Montana  families; 
value  for  public,  private,  and  volunteer  human  service  providers;  and  value 
for  the  overall  efficiency  of  state  government?  The  Subcommittee  and  many 
participants  in  the  study  process  found  common  agreement  that  while  a 
number  of  positive  and  long-awaited  modifications  in  family  policy  and 
programs  are  already  in  motion,  much  remains  to  be  accomplished  for  a  well- 
rounded  state  commitment  to  healthy  families  and  children.  The  remaining 
report  documents  that  conclusion,  with  a  reworking  of  the  key  study  issues, 
and  provides  background  information.  Subcommittee  deliberations,  related 
interim  action,  and  the  Subcommittee's  final  recommendations. 

1.    Should  the  policies  and  resources  of  Montana's  service  system  for 
children  and  families  be  more  focused  on  strengthening  and  supporting 
Montana  families  before  problems  arise,  as  well  as  centering  policies  and 
resources  primarily  around  families  who  have  already  developed  severe 
problems  or  who  are  in  a  crisis  that  may  result  in  out-of-home  placement  of 
children? 

Proponents  of  HJR  54  and  proponents  of  the  "Family  Policy  Act",  promoted 
in  House  Bill  No.  950,  1991  Regular  Session,  contended  that  Montana  lacks 
a  clear  state  policy  commitment  toward  prevention  strategies  and  family 


support  programs  to  confront  a  range  of  individual  and  family  problems  that 
could  lead  to  more  costly  types  of  public  intervention.  While  the 
advancement  of  prevention  and  early  intervention  programs  has  had  a  long 
public  life,  the  issue  has  most  recently  been  linked  to  expectations  for  the 
mission  of  the  Department  of  Family  Services  (DFS).  A  plethora  of  studies 
on  the  creation  and  refinement  of  DFS  duties  and  responsibilities  shows  the 
gaps  at  the  prevention  end  of  the  agency's  continuum  of  services.® 


Subcommittee  Deliberations:  The  Subcommittee  reviewed  the  history  of  the 
development  of  DFS,  numerous  critiques  and  progress  reports  on  DFS,  and 
the  overall  state  commitment  to  children  and  families.  At  the  first 
Subcommittee  meeting  of  September  20,  1991,  Tom  Olsen,  DFS  Director, 
presented  the  following  agency  and  legislative  goals  for  the  appropriations 
granted  for  the  FY  1992-93  biennium:  to  develop  a  continuum  of  care  that 
places  priority  on  keeping  families  and  children  together  and,  when  that  is 
not  possible,  to  attempt  in-state  placement  rather  than  out-of-state 
placement;  to  strengthen  services  to  Native  American  children  on  all 
reservations;  to  reduce  the  number  of  children  in  long-term  foster  care;  to 
increase  fiscal  and  procedural  accountability  and  interagency  cooperation; 
and  to  enhance  juvenile  corrections  and  aftercare.® 

At  the  November  8,  1991,  meeting,  Dennis  Taylor,  former  Acting  Deputy 
Director  of  DFS  and  author  of  a  comprehensive  1990  report  to  the  Governor 
and  the  Human  Services  Subcabinet  on  development  of  the  fledgling  DFS, 
shared  his  views  on  the  most  important  starting  points  for  the  Subcommittee 
study.  He  recommended  reducing  caseloads  of  the  DFS  staff,  significantly 
expanding  family-based  and  community-based  services,  developing 
appropriate  care  for  seriously  mentally  ill  youth,  and  "pooling"  existing 
resources  to  capture  more  federal  funding. ^° 

Figure  1  summarizes  the  research  available  to  the  Subcommittee  and  the 
opinions  expressed  at  the  Subcommittee  collaboration  conference. 


sponsored  on  May  7,  1992,  by  the  Subcommittee  and  NCSL,  on  traits  of  an 
ideal  human  service  delivery  system  to  be  considered  when  making  any 
suggested  systemic  changes. 
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FIGURE  1 
TRAITS  OF  AN  IDEAL  HUMAN  SERVICE  DELIVERY  SYSTEM 

Services  are  familv-focused--the  capacity  of  a  family  to  care  for  its 
children  is  strengthened,  and  long-term  dependence  on  state 
assistance  is  limited. 

The  system  is  prevention-oriented-skills  to  prevent  crises  and 
placements  are  emphasized-resources  are  mobilized  immediately 
w/hen  a  crisis  occurs. 

A  comprehensive  continuum  of  service  options  is  available- 
flexible  funds  are  available  for  any  necessary  response. 

The  system  has  a  warm,  human  face-professional  workers  have 
multidisciplinary  skills  and  manageable  caseloads. 

Services  are  community-centered  and  responsive  to  local  needs- 
public,  private,  state,  and  local  entities  form  cooperative 
partnerships  to  enhance  support  to  families. 

Systems  are  accountable-efficient  options  are  maximized. 

Interagency  collaboration  is  encouraged. 


Related  Interim  Action:  DFS  drafted  the  following  mission  statement  to 
reflect  a  family-centered,  preventive  role  for  the  Department: 

The  Department  of  Family  Services  recognizes  that  the  family, 
as  the  basic  unit  of  society  and  the  natural  environment  for  the 
growth  and  development  of  all  its  members,  must  be  afforded 
protection,  support,  and  assistance  so  it  can  fully  assume  its 
responsibilities  within  the  community. 
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The  department  provides  services  that  are  holistic,  culturally 
sensitive,  flexible,  and  responsive  to  individual  need.    When 
possible,  services  are  provided  in  the  home  with  the  goal  of 
strengthening  and  empowering  the  family  unit.    If  an  individual 
must  be  placed  outside  the  home  for  reasons  of  safety  or 
treatment,  services  are  provided  as  close  to  home  as  possible, 
in  the  least  restrictive,  most  appropriate  environment,  with  the 
goal  of  reunifying  the  family  at  the  earliest  date.    If  return  to 
the  home  is  not  possible  or  appropriate,  the  department 
develops  a  case  plan  designed  to  achieve  permanent 
placement  in  an  environment  that  promotes  maximum  personal 
growth,  development,  independence,  and  dignity. 

Subcommittee  Recommendations:  The  Subcommittee  reached  consensus  at 
its  fourth  meeting,  on  June  13,  1992,  that  the  policies  and  resources  of 
Montana's  service  system  for  children  and  families  should  be  more  focused 
on  strengthening  and  supporting  at-risk  Montana  families  before  problems 
arise,  as  well  as  on  centering  policies  and  resources  primarily  around  families 
that  have  already  developed  severe  problems  or  are  in  a  crisis  requiring 
public  intervention. 

Upon  reaching  the  consensus  and  sharing  the  belief  that  the  family  is  the 
single  most  powerful  influence  for  ensuring  the  healthy  social  development 
and  mental  and  physical  well-being  of  the  state's  children,  the  Subcommittee 
recommended  that  the  53rd  Legislature: 

adopt  LC  71,  establishing  a  family  policy  act  similar  to  the 
one  contained  in  House  Bill  No.  950,  1991  Regular  Session, 
to  guide  all  future  state  policies  for  children  and  families 
through  the  principles  of:  supporting  healthy  family 
development  and  preservation;  assisting  vulnerable  families 
before  crises  emerge;  providing  a  full  range  of  community- 
based  services  for  all  families;  guaranteeing  comprehensive 


and  appropriate  protection  and  care  for  children  who  do 
come  to  harm  within  the  family;  maximizing  resources  and 
the  range  of  services  through  improved  interagency  planning, 
financing,  and  service  delivery;  and  providing  services  as 
close  as  possible  to  the  home  community.  (See  Appendix  C 
for  draft  legislation.) 

2.   What  gaps,  duplications,  or  inefficiencies  exist  in  the  current  continuum 
of  services  for  children  and  families  in  Montana?  What  components  should 
be  initiated,  expanded,  reduced,  or  granted  continued  policy  and  financial 
support? 

Appendix  A  illustrates  the  existing  continuum  of  family-related  services, 
located  primarily  in  DFS.  The  starred  components  have  been  identified  by 
interested  parties,  the  study  resolution,  and  the  Subcommittee  study  process 
as  areas  in  which  program  development  is  needed.  While  time  did  not  permit 
an  in-depth  examination  of  all  programs  and  possibilities  within  the  entire 
service  continuum,  the  Subcommittee  was  exposed  to  the  mission,  funding 
status,  and  needs  of  most  state-level,  community-based,  and  private  sector 
programs  and  services  for  children  and  families  in  Montana,  especially 
programs  related  to  families  that  may  be  at  risk  of  out-of-home  placement  of 
children  or  other  crises. 

The  1991  Legislature  granted  funding  to  expand  the  DFS  continuum  of  care 
("continuum  funding")  through  the  transfer  to  DFS  of  $1.5  million  in  state 
general  fund  matching  funds  for  Medicaid,  previously  appropriated  to  the 
Department  of  Social  and  Rehabilitation  Services  (SRS)  for  psychiatric 
residential  treatment  for  youth.  After  the  budget  cuts  resulting  from  the 
January  1992  Special  Session,  $425,000  remained  to  enhance  the  planned 
array  of  services.    (For  details,  see  the  following  subsections  on  continuum 
components.) 
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Related  Interim  Action:  As  required  by  House  Bill  No.  2  (Chapter  815,  Laws 
of  1991),  DFS  reported  in  November  1991  to  the  Legislative  Finance 
Committee  on  development  of  its  continuum  of  services  plan  prior  to 
implementation  and  spending  for  the  plan."  In  addition,  a  Community 
Services  Division  was  established  within  DFS  to  monitor  family-  and 
community-based  program  development. 

Subcommittee  Recommendations:  After  examining  the  range  and  depth  of 
DFS  programs  and  services  for  children  and  families,  the  Subcommittee,  at 
its  June  13,  1992,  meeting,  made  the  following  general  recommendation 
concerning  the  continuum: 

that  DFS  should  be  encouraged  to  continue  developing  what 
DFS  staff  considers  to  be  an  appropriate  continuum  of 
services  for  children  and  families  in  Montana  and  that  the 
1993  Legislature  should  provide  the  financial  support 
necessary  to  the  greatest  extent  possible. 

The  following  portion  of  the  report  tracks  the  Subcommittee's  exploration  of 
the  various  components  of  the  continuum  and  related  actions. 

2.1.  Prevention  Programs: 


The  hearts  of  small  children  are  delicate  organs.  A  cruel  beginning  in  this 
world  can  twist  them  into  curious  shapes.  Carson  McCullers 


Advocates  of  children  and  family  interests  have  encouraged  DFS  to  add 
prevention  strategies  to  the  agency  mission  as  a  primary  way  to  promote  the 
healthy  development  of  all  Montana  families  and  as  an  effective  means  of 
educating  against  child  abuse  and  neglect  and  juvenile  delinquency. 
Significant  research  links  child  abuse  and  neglect  and  juvenile  delinquency 
with  a  host  of  other  family  and  community  problems,  including  substance 
abuse,  teenage  pregnancy,  and  school  dropout  rates. ^^   Montana's  limited 
and  fragmented  prevention  resources  have  all  too  often  produced  random, 
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small-scale,  and  short-lived  prevention  programming  that  may  not  represent 
the  best  that  can  be  accomplished  with  available  resources. 

At  the  June  13,  1992,  Subcommittee  meeting,  representatives  of  the 
Montana  Prevention  Assistance  Team  State  Caucus  recommended  creation 
of  a  state  coordinating  council  on  prevention  to  promote  collaboration  among 
state  agencies  that  provide  symptom-specific  prevention  programs,  with 
special  emphasis  on  empowering  community  prevention  partnerships.  The 
Caucus  hoped  that  state-level  coordination  would  lead  to  better  coordinated 
community  services  for  children  and  families  and  to  expansion  into  an 
interagency  council  to  plan  and  execute  both  treatment  and  prevention 
programs.  (See  page  28  for  the  Subcommittee  recommendation  on 
interagency  coordination.) 

2.2.  Montana  Children's  Trust  Fund:    The  Montana  Children's  Trust  Fund 
(Trust  Fund)  is  the  cornerstone  of  Montana's  efforts  to  prevent  child  abuse 
and  neglect  through  the  award  of  prevention  grants  to  local  communities. 
The  Trust  Fund  is  administered  by  a  seven-member  Trust  Fund  Board  (Board) 
appointed  by  the  Governor.  Since  its  creation  in  1985,  the  Trust  Fund  has 
collected  approximately  $50,000  each  fiscal  year  from  marriage  dissolution 
fees,  a  contribution  checkoff  on  income  tax  forms,  donations,  and  some 
federal  funding.  This  amounts  to  $10  for  each  of  the  nearly  5,000  cases  of 
substantiated  child  abuse  each  year  in  Montana.  Senate  Bill  No.  396, 
sponsored  in  the  1991  Regular  Session  by  Senator  Dorothy  Eck,  would  have 
set  a  5%  excise  tax  on  videotape  rentals  as  a  further  endowment  for  the 
Trust  Fund,  the  interest  of  which  would  supplement  existing  prevention 
funding. 

Various  interested  persons  suggested  that  10%  of  all  prevention-related 
state  agency  appropriations  be  shifted  to  the  Trust  Fund  to  maximize 
resources  for  statewide  prevention  strategies.  However,  there  was  minimal 
exposure  of  this  concept,  and  the  Subcommittee  and  interested  parties  alike 
felt  that  it  was  wiser  to  first  strengthen  the  state  prevention  objectives 
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through  an  interagency  coordinating  council  on  prevention  and  through  some 
modifications  in  the  Trust  Fund  mission.  The  Prevention  Planning  Project  of 
the  Montana  Council  for  Families  suggested  that  the  Board  be  granted  its 
own  staff  to  prepare  an  annual  report  card  on  the  well-being  of  children  in 
the  stateJ^ 

Subcommittee  Recommendations:  At  the  August  20,  1992,  meeting,  the 
Subcommittee  recommended  that  the  53rd  Legislature: 

adopt  LC  74,  to  strengthen  the  mission  of  the  Trust  Fund  in 
the  following  ways:  expand  the  uses  of  Trust  Fund  grants  to 
include  not  only  prevention  programs  but  also  healthy  family 
development  programs;  provide  for  staggered  3-year 
membership  terms  of  the  gubernatorial  appointees  in  order  to 
provide  continuity  of  expertise  in  the  mission  and  duties  of 
the  Board;  and  require  the  Board  to  hire  staff*  and  compile 
and  disseminate  an  annual  report  on  the  well-being  of 
children  and  families  in  the  state. 

2.3.  Child  Abuse  and  Neglect  Protective  Services:  The  graphs  in  Appendix  B 
illustrate  the  annual  rate  of  increase  in  the  number  of  substantiated  child 
abuse  and  neglect  incidents  and  the  number  of  children  in  out-of-home 
placements  over  the  past  8  years.  The  DFS  responsibility  to  investigate 
reports  of  child  abuse  and  neglect  and  to  protect  children  from  further  abuse 
is  the  dominant  function  for  the  agency.  Children's  advocates  and  many 
state  social  services  workers  have  long  acknowledged  that  out-of-home 
placement  adds  further  trauma  for  families  that  are  already  wounded  by  the 
occurrence  of  abuse  or  neglect.  Given  the  fact  that  most  placements  involve 
poverty-based  neglect  and  don't  originate  from  actual  abuse,  abandonment, 
or  injury,  it  may  be  ineffective  public  policy  to  concentrate  resources  on 


Chapter  514,  Laws  of  1991,  allowed  the  Board  to  hire  staff,  but  the  Legislature  did  not 
appropriate  money  or  establish  an  employee  position.  Currently,  DFS  loans  part-time  staff  to 
assist  the  Board. 
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making  the  state  a  proxy  parent,  as  opposed  to  supporting  mitigation  of 
harmful  family  conditions.  While  few  would  deny  concern  for  the  best 
interests  of  children  and  their  families,  the  past  DFS  and  Executive  Branch 
administrations  have  balked  at  an  emphasis  on  prevention  and  family  support 
programs  from  a  fear  that  funding  would  be  shifted  rather  than  expanded 
and  that  children  would  be  left  in  harm's  way. 

Through  the  Prevention,  In-home,  and  Post  Placement  Services  (PIPPS) 
policy,  DFS  has  initiated  a  program  that  allows  greater  flexibility  in  funding 
for  individualized  plans  to  prevent  out-of-home  placement  whenever 
possible.  The  revised  DFS  mission  statement,  general  legislative  and 
executive  support  in  recent  years,  and  other  Department  interim  activities 
outlined  in  this  report  suggest  that  DFS  has  responded  positively  to  the 
insistent  call  to  balance  its  protective  services  functions  with  policies  that 
encourage  healthy  family  development-policies  that  may  mitigate  the  need 
to  further  traumatize  at-risk  children  with  placements  away  from  their 
natural  parents. 

2.4.  Early  Identification  of  At-Risk  Families  and  Family-Based  Intervention 
Services: 


In  the  next  decade 's  efforts  to  break  the  cycle  of  disadvantage  and 
dependence,  the  first  priority  must  go  to  making  intensive,  high  quality 
services  available  early  in  the  life  cycle  to  the  populations  at  highest  risk. 

Lisbeth  B.  Schorr,  Within  Our  Reach.  1988 


The  study  resolution  specifically  directed  an  exploration  of  the  Hawaii 
Healthy  Start  program.  This  model  for  early  intervention  with  at-risk  families 
has  been  the  talk  of  the  nation.  Hawaii  can  boast  that  child  abuse  and 
neglect  is  increasing  everywhere  in  the  nation  but  that  state,  where  its 
occurrence  is  minimal  when  families  are  involved  with  Healthy  Start 
services.'* 
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Subcommittee  Deliberations:  Through  a  grant  of  private  funding,  several 
Healthy  Start  proponents  and  DFS  and  Department  of  Health  and 
Environmental  Sciences  (DHES)  personnel  were  able  to  attend  a  training 
conference  in  Hawaii  in  February  1992  and  to  report  firsthand  to  the 
Subcommittee  on  the  beneficial  features  of  the  program.  Through  other 
private  funding  sources,  Gail  F.  Breakey,  Director  of  the   Hawaii  Family 
Stress  Center,  was  able  to  share  in  person  with  the  Subcommittee,  at  its 
June  13,  1992,  meeting,  the  history  and  successes  of  the  Hawaii  Healthy 
Start  program. ^^  She  reminded  the  audience  that  as  many  as  90%  of  the 
people  in  U.S.  corrections  facilities  were  abused  in  early  childhood  and  that 
80%  of  the  most  severe  types  of  abuse  occur  between  birth  and  5  years  of 
age.  All  substantiated  child  abuse  deaths  are  perpetrated  on  children  under  5 
years  of  age.  Research  shows  that  these  appalling  events  can  be  averted  for 
families  with  certain  risk  factors  if  skills  for  healthy  family  development  are 
offered  as  early  as  possible  in  the  life  of  a  new  family.  It  is  possible  to  make 
a  positive  impact  on  a  family  during  pregnancy,  at  the  time  of  delivery,  and 
when  school  begins.  Hawaii  Healthy  Start  uses  a  hospital-based  screening 
assessment,  and  all  at-risk  families  are  referred  to  a  small  team  of  trained 
home  visitors  who  can  provide  parenting  skills,  family  counseling,  and  links 
to  needed  medical,  welfare,  educational,  and  employment  services  for  family 
members. 

Patti  Coats,  member  and  cofounder  of  the  Healthy  Families  Montana  Task 
Force,  gave  an  update  on  a  study  by  the  Flathead  Council  for  Families  on  the 
possibility  of  piloting  an  early  intervention  program,  modeled  or  modified 
from  the  Healthy  Start  model,  in  the  Columbia  Falls  area,  where  23%  of 
Flathead  Valley  child  abuse  cases  occur.*  Kate  Mrgudic,  Director,  Montana 
Council  for  Families,  reviewed  the  progress  of  the  Healthy  Families  Montana 
Task  Force  in  finding  an  interface  with  existing  county  health  department 
home  visitor  programs  and  federally  sponsored  child  and  maternal  health 


*    Child  abuse  and  neglect  reports  In  Flathead  County  were  up  20%  from  1989  to  1990. 
Foster  care  in  the  county  averages  SI  56,000  per  year  for  just  35  children.  Over  $5  million  was 
spent  in  northwestern  Montana  to  respond  to  the  various  effects  of  child  abuse  and  neglect 
during  that  period  of  time. 
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programs,  such  as  WIC  and  the  Montana  Initiative  for  the  Abatement  of 
Mortality  in  Infants  (MIAMI)  project.  JoAnn  Dotson,  Program  Manager, 
Montana  Perinatal  Program,  DHES,  discussed  the  home-visiting  component 
of  the  MIAMI  project,  which  served  1 ,500  clients  last  year.  Judy  Wright  and 
Marylynn  Donnelly,  Children's  Special  Health  Services,  DHES,  spoke  on  the 
Follow  Me  project,  a  centralized  system  organized  to  identify  and  track 
infants  and  children  born  of  the  targeted  at-risk  conditions  (environmental, 
biological,  and  developmental  conditions)  that  have  the  potential  to  have  an 
adverse  effect  on  the  growth  and  development  of  children.  The  Follow  Me 
project  has  a  risk  assessment  tool,  data  system,  and  interagency 
coordination  features  that  may  be  united  with  aspects  of  the  Healthy  Start 
program.  Maxine  Ferguson,  Bureau  Chief  for  the  Family/Maternal  and  Child 
Health  Bureau,  DHES,  also  discussed  the  possibility  of  interfacing  existing 
federal  and  county  health  and  human  services  with  the  Hawaii  model  rather 
than  creating  an  independent  program. 

Related  Interim  Action:  The  Healthy  Families  Montana  Task  Force  requested 
Subcommittee  support  for  the  development  of  some  version  of  a  Healthy 
Start  pilot  program  (or  programs)  in  Montana  as  part  of  the  continuum  of 
services  for  children  and  families.  The  Task  Force  believes  that  the  pilot 
projects  should  be  administered  through  a  joint  interagency  process  and 
should  be  shaped  by  state  standards  and  local  community  collaborations  that 
build  on  existing  services.  New  state  funds  of  at  least  $150,000  should  be 
used  to  augment  existing  interagency  resources  and  private  foundation 
grants  to  fund  one  or  more  pilot  projects,  all  of  which  should  be  subject  to  a 
coordinated,  high-quality  evaluation  process. 

The  National  Committee  for  Prevention  of  Child  Abuse,  in  partnership  with 
the  Ronald  McDonald  Children's  Charities,  has  launched  a  national  initiative, 
entitled  "Healthy  Families  America",  to  replicate  the  Hawaii  model  across  the 
county.  The  project  goal  is  to  lay  the  foundation  for  a  nationwide  voluntary 
neonatal  home  visitation  program.  State  Children's  Trust  Fund  Boards,  state 
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Maternal  and  Child  Health  programs,  and  other  organizations  in  36  states  are 
working  together  on  this  initiative. 

Subcommittee  Recommendation:  As  part  of  an  appropriate  continuum  of 
services  for  children  and  families,  the  53rd  Legislature  should: 

Support  funding  in  the  next  biennium  for  any  pilot  project 
developed  by  the  Healthy  Families  Montana  Task  Force  for 
early  identification  and  support  for  families  who  are  at  risk  of 
child  abuse  and  who  need  assistance  toward  healthy  family 
development.  The  projects  should  be  planned  and  executed 
through  interagency  collaboration  and  be  built  on  existing 
services.  It  is  recommended  that  at  least  $  150,000  be 
appropriated  to  augment  existing  interagency  resources  and 
private  grants  for  one  or  more  intervention  pilot  projects. 

2.5.  Family  Preservation  Programs:  For  a  number  of  years,  DFS,  various 
legislative  directives,  and  state  and  local  youth  service  advisory  councils 
have  promoted  implementation  of  in-home  support  services  to  families  with 
children  who  are  at  risk  of  removal  from  the  home.  Not  only  have  such 
programs  proved  to  be  valuable  for  families,  but  the  approach  has  the 
potential  of  slowing  the  rate  of  costly  out-of-home  placements,  which  have 
grown  by  5%  to  9%  in  each  of  the  last  5  years.  (See  Appendix  B.) 

Family  preservation  services  center  around  the  provision  of  intensive 
services  in  the  home,  for  a  limited  time  period,  at  the  point  of  imminent  risk 
of  placement  of  a  child.  These  services  have  the  following  objectives:  to 
protect  children  at  risk  of  abuse,  neglect,  or  delinquent  or  dangerous 
behavior;  to  maintain  and  strengthen  family  bonds;  to  stabilize  a  crisis 
situation;  to  increase  families'  skills  and  competencies;  and  to  facilitate  use 
of  a  variety  of  formal  and  informal  helping  resources. ^^  When  states 
establish  these  types  of  services,  the  average  savings  from  deterring  child 
placements  can  range  from  $3,600  to  $19,000  per  placement. 
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Subcommittee  Deliberations:  Charles  Horejsi,  Ph.D.,  Department  of  Social 
Work,  University  of  Montana,  introduced  the  Subcommittee  to  the  concept 
of  family  preservation  services  and  detailed  the  success  of  the  Washington 
State  Homebuilders  program. ^^  The  Homebuilders  program  annually 
provides  intensive,  in-home  family  crisis  intervention  and  education  services 
to  approximately  2,600  families  and  4,700  children  in  imminent  danger  of 
out-of-home  placement.  Between  73%  and  91%  of  children  involved  with 
the  program  are  able  to  remain  in  their  homes  for  at  least  the  12  months 
following  intervention. 

By  January  1992,  DFS  funded  four  family-based  services  (FBS)  pilot  projects 
at  $30,000  each  from  the  Medicaid  funds  (also  called  continuum  funding) 
that  were  transferred  from  SRS  to  DFS  in  the  1991  Regular  Session.  The 
projects  are  in  Bozeman,  Billings,  Missoula,  and  Great  Falls.  Some  provider 
staff  members  received  Washington  State  Homebuilders  training.  Two  more 
FBS  projects,  in  Sidney/Glendive  and  Miles  City,  were  implemented  with 
foster  care  funds,  with  a  planned  switch  to  "continuum"  funding  for  FY 
1993.  Beginning  in  FY  1993,  there  will  be  FBS  programs  in  Butte,  Helena, 
and  Kalispell,  using  FY  1993  continuum  funding.  A  fourth  new  project  is 
planned  for  Hill  and  Blaine  Counties. 

In  FY  1993,  10  FBS  providers,  with  $60,000  in  continuum  funding  each, 
will  serve  a  minimum  of  200  families.  The  cost  per  family  is  expected  to  be 
$3,000  for  4  to  5  weeks  of  intensive  and  varied  assistance  to  the  family. 
Nearly  all  of  the  families  served  to  date  have  had  more  than  one  child  in 
danger  of  being  removed  from  the  home.  As  the  FBS  programs  gain 
experience,  they  will  be  used  for  the  "reunification"  of  families  with  youth 
who  are  currently  in  residential  treatment  either  in  or  out  of  Montana. 

2.6.  Family  Foster  Care:  In  the  not-too-distant  past,  the  state  foster  care 
budget  was  used  almost  exclusively  for  the  placement  of  dependent. 
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neglected,  or  abused  children  into  family  foster  care  homes.*  Today,  the 
foster  care  budget  is  used  for  a  wider  variety  of  placements,  which  include 
the  adjudicated  "delinquent  youth",  "youth  in  need  of  supervision",  and 
"youth  in  need  of  care",  plus  youth  who  suffer  from  mental  illness  or  who 
are  emotionally  handicapped.  The  3,310  children  receiving  foster  care  in  FY 
1992  represents  a  38%  increase  from  FY  1985.  The  average  daily  cost  of 
providing  family  foster  care  has  increased  only  about  19%  in  that  period  and 
accounts  for  28%  of  every  dollar  in  the  total  DFS  foster  care  budget, 
compared  to  42%  in  FY  1985.  The  use  of  in-state  and  out-of-state 
residential  treatment  centers  has  grown  from  38%  of  the  budget  in  FY  1985 
to  51%  in  FY  1992,  probably  due  to  the  FY  1991  availability  of  Medicaid 
coverage  for  such  treatment.  Native  American  children  represent  20%  of  the 
youth  entering  foster  care  programs.  Although  DFS  makes  every  effort  to 
capture  federal  funding,  the  percentage  of  state  funds  in  the  foster  care 
budget  has  increased  with  less  reliance  on  federal  match. 

The  1991  Legislature  answered  a  number  of  longstanding  foster  care 
concerns  with  the  following  legislation:  Chapter  629,  increasing  the  clothing 
allowance  in  basic  foster  care  from  $100  to  $300  a  year  per  child;  Chapter 
559,  offering  respite  care  for  foster  parents;  Chapter  696,  seeking  parental 
contributions  for  out-of-home  placements~if  possible  to  be  collected  with 
child  support  enforcement  methods  (the  use  of  income  tax  refund 
withholding);  and  Chapter  599,  providing  permanent  placement  of  children  in 
foster  care  under  certain  circumstances  and  calling  for  review  of  all  children 
in  foster  care  for  a  period  longer  than  3  months. 

Related  Interim  Actions:  A  report  issued  by  the  Legislative  Fiscal  Analyst  in 
April  1990  provided  a  historical  care  and  expenditure  summary  and  a 
demographic  analysis  of  Montana's  foster  care  system  from  FY  1 985 
through  FY  1989.  A  similar  report  was  presented  to  the  Legislative  Finance 


Nearly  60%  of  the  children  in  foster  care  programs  are  placed  because  of  child  abuse 
and  neglect  or  sexual  abuse. 
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Committee  on  September  28,  1992,  and  is  the  source  of  the  above  foster 
care  information.^® 

Subcommittee  Deliberations:  Tom  Olsen,  DFS  Director,  and  Richard  Kerstein, 
DFS  Eastern  Region  Administrator,  discussed  the  agency's  planned  analysis 
of  the  relationship  between  existing  regional  budgets  and  area  referrals. 
Initial  data  indicates  a  high  correlation  between  the  percentage  of  referrals  in 
a  region  and  its  share  of  the  foster  care  budget.  The  cost  of  foster  care  has 
gone  from  $7.5  million  on  child  placement  5  years  ago  to  $16.6  million  in  FY 
1991.  It  has  been  argued  that  an  investment  in  prevention  and  family 
preservation  may  slow  these  escalating  costs.  Empirical  evidence,  however, 
is  still  lacking. 

2.7.  Therapeutic  Foster  Home  and  Group  Care:  With  the  FY  1992  addition  of 
two  therapeutic  foster  care  programs,  in  Kalispell  and  in  Butte  (six  children 
each),  there  are  now  nine  such  programs  in  the  state.  These  programs 
provide  service  to  a  statewide  daily  average  of  120  youth  in  140  licensed 
homes.  No  new  programs  are  planned,  but  expansion  of  existing  programs 
may  be  required.  Ongoing  operations  will  be  funded  from  the  DFS  foster  care 
allocation  to  each  region. 

Through  a  combination  of  continuum  funding  (see  page  10)  and  health 
facility  financing,  three  four-bed  group  homes  in  Butte  are  occupied  by  youth 
who  are  both  developmentally  disabled  and  emotionally  disturbed.  Six  of  the 
12  youth  served  in  the  Butte  AWARE  group  homes  have  been  in  out-of-state 
treatment,  in  which  the  cost  was  between  $117  and  $300  per  day  per 
client.  In  the  new  group  homes,  the  cost  for  some  of  the  youth  will  be  $140 
per  day  per  client,  while  the  "standard"  daily  cost  for  therapeutic  foster  care 
is  $48.80.  Helena  Achievement  Place  has  been  reclassified  as  a  therapeutic 
group  home  provider.  Another  two-bed  home  in  Butte  is  planned.  As  part  of 
Governor  Stephens's  plan  to  downsize  the  Montana  Development  Center  at 
Boulder,  the  1991  Legislature  approved  the  designation  of  10  additional 
Medicaid  waiver  slots  for  dual-diagnosed  youth  in  DFS  custody.  The  Special 
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Needs  Alternative  Plans  (SNAP  Plans)  for  these  youth  require  the 
coordinated  efforts  of  the  SRS  Developmental  Disabilities  Division,  the  SRS 
Medicaid  Services  Division,  and  DFS.    State  DPS  and  SRS  staff  are  currently 
planning  and  screening  referrals  for  these  slots. 

2.8.  Residential  Treatment:  In-state  and  out-of-state  residential  treatment 
costs  have  escalated  264%  since  FY  1985  and  account  for  one-half  of  the 
total  DFS  foster  care  budget.'®  In  response  to  revenue  shortfalls  and  to  a 
general  change  in  policy  direction,  the  past  two  administrations  have 
expected  DFS  to  "live  within  its  budget."    This  has  led  to  implementation  of 
a  "one-in,  one-out"  policy  for  residential  placement,  waiting  lists  for 
services,  and  other  budgetary  constraints  that  have  increased  the  pressures 
on  social  workers,  probation  officers,  providers,  and  clients. 

In  pursuit  of  a  longstanding  legislative  and  DFS  objective,  several  youth  have 
been  returned  from  out-of-state  treatment  and  placed  in  group  home 
treatment  programs.  However,  there  has  been  no  overall  reduction  in  the 
number  of  out-of-state  placements.*  DFS  has  identified  a  need  for  a  level 
of  care  that  exceeds  therapeutic  group  home  or  foster  care  but  is  not  as 
"high"  as  the  residential  treatment  facility  level  that  is  funded  by  Medicaid 
and  is  subject  to  "medical  necessity"  criteria.  Initial  investigation  suggests 
that  the  state  might  have  a  hard  time  competing  with  the  privately 
subsidized  rates  available  to  some  frequently  used  out-of-state  providers.  A 
North  Dakota  provider.  Home  on  the  Range,  is  working  on  expanding  to  the 
Glendive  area  to  serve  Montana  youth,  including  provision  of  care  for  many 
girls  who  might  otherwise  be  sent  to  Mountain  View  in  Helena. 

Some  interested  parties  asked  the  Subcommittee  to  address  the  question  of 
whether  DFS  and  the  Legislature  should  enhance  in-state  residential 
treatment  programs  for  seriously  emotionally  disturbed  youth  and  dually 


There  are  60  youth  in  16  out-of-state  facilities,  with  most  in  Home  on  the  Range  in 
North  Dakota  and  the  Excelsior  Program  in  Spokane,  Washington.  The  placements  represent  12 
different  diagnoses  or  treatment  plans,  with  roughly  one-third  placed  by  DFS  and  two-thirds 
placed  by  the  Youth  Court. 
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diagnosed  youth,  programs  that  could  reduce  costly  out-of-state  placement 
and  move  the  child  closer  to  the  home  community.  DFS  is  coordinating 
efforts  with  SRS,  the  Child  and  Adolescent  Service  System  Program 
(CASSP),  and  the  Mental  Health  Division  of  the  Department  of  Corrections 
and  Human  Services  (DCHS)  to  implement  case  management  services  for 
seriously  emotionally  handicapped  and  mentally  ill  youth.    The  Missoula 
County  Commissioners  and  the  Western  Montana  Community  Mental  Health 
Center  have  designated  funds  to  contribute  to  this  type  of  case  management 
effort. 

2.9.  Child  Mental  Health  Services  in  Generally:    DFS  annually  serves  about 
800  disturbed  children,  and  youth  who  come  to  DFS  through  the  juvenile 
justice  system  or  through  placements  stemming  from  family  dysfunctions. 
Of  these  children,  50  to  60  require  out-of-state  residential  treatment.  The 
application  of  the  12%  national  prevalence  rate  for  children  with  serious 
emotional  problems  can  be  applied  to  our  state  population  of  221,104 
children  under  the  age  of  18  to  suggest  that  as  many  as  6,000  youth  in 
Montana  may  meet  the  definition  of  severely  emotional  disturbed  {SED).^° 
In  1991,  Montana  school  districts  identified  over  800  SED  children^'  and 
Indian  Health  Services  identified  141  youth  with  the  same  diagnosis. 
Probation  officers.  Youth  Court  Judges,  and  treatment  providers  maintain 
that  a  significant  number  of  those  who  enter  the  juvenile  justice  system  are 
SED  youth  who  enter  that  system  because  there  are  no  other  community 
resources  to  meet  treatment  needs.  A  number  of  voices  have  promoted 
moving  child  mental  health  duties  from  DCHS  to  DFS. 

3.   What,  if  any,  changes  should  be  pursued  to  increase,  maximize,  or 
reallocate  existing  or  potential  funding  sources  in  order  to  better  meet  the 
needs  of  families  in  Montana? 

Various  critiques  of  the  funding  for  DFS  activities  have  envisioned  capturing 
currently  untapped  federal  funds  in  order  to  invest  in  more  comprehensive 
family  and  community-based  services  for  children,  programs  that  may  have 
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potential  for  long-term  savings  of  state  human  services  funding. ^^  Federal 
funding  pays  for  approximately  35%  of  DFS  projects  and  duties. 

Related  Interim  Action:  In  October  1991 ,  DFS  contracted  with  the  Institute 
of  Human  Services  Management  to  analyze  and  report  on  the  feasibility  of 
major  refinancing  of  the  state's  funding  sources  for  public  services  for 
children  and  youth  (services  in  the  DFS,  DHES,  DCHS,  SRS,  and  Office  of 
Public  instruction  (OPI)  budgets)."  Initial  conclusions  indicated  that 
substantial  opportunity  exists  for  a  such  a  strategy. 

In  May  1992,  DFS  issued  a  request  for  proposals  to  design  and  implement 
the  refinancing  of  certain  human  services.^*  One  goal  is  to  expand  the  state 
plan  for  Title  IV-A,  Emergency  Assistance  to  Families  and  Children,  to  define 
the  allowable  scope  of  "emergencies"  and  "services"  in  order  to  obtain 
federal  reimbursement  for  services  that  respond  to  social  situations  like 
abuse,  the  imminent  break-up  of  families,  and  "wraparound"  services.  An 
additional  $6  million  in  Medicaid  funding  for  multiagency  use  may  be 
available  if  targeted  case  management  and  rehabilitation  options  of  that 
entitlement  are  used  instead  of  the  more  limited  Title  IV-E  funding.  The 
nearly  $8  million  in  the  Title  XX,  Social  Services  Block  Grant,  currently 
administered  by  SRS  is  flexible  enough  to  be  transferred  to  DFS  to  support 
services  to  children  and  families.  Its  current  use  as  a  funding  source  for 
developmental  disabilities  services  could  be  provided  under  Medicaid,  and 
the  net  gain  to  DFS  would  be  $5  million  for  prevention,  treatment,  and  other 
programs  for  emotionally  disturbed  children  who  currently  fall  through  the 
cracks  of  the  system. 

Title  IV-E  funding  may  be  extended  to  youth  in  nonsecure  treatment 
programs,  in  aftercare,  or  in  case  management.  The  training  funds  available 
in  this  entitlement  may  be  maximized  if  university  training  functions  can 
claim  indirect  costs.  With  provider  status,  Montana  school  districts  could  be 
reimbursed  for  Medicaid  screening  functions,  outreach,  targeted  case 
management,  and  application  of  the  rehabilitation  options  available.  For 
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instance,  much  of  the  activity  of  the  special  education  director,  building 
special  education  supervisors,  and  nursing  staff  can  be  described  as  case 
management.  Many  aspects  of  county  public  health  may  be  open  to 
increased  Medicaid  reimbursement. 

Subcommittee  Recommendations:  At  the  August  20,  1 992,  meeting,  the 
Subcommittee  recommended: 

that  DPS  and  other  appropriate  state  agencies  should  pursue 
the  refinancing  options  explored  during  the  interim  in  order  to 
increase  the  overall  funding  available  for  existing  and  potential 
state  human  service  programs. 

4.   Should  state  policies  encourage  a  greater  degree  of  interagency 
coordination  and  collaboration  on  programs  and  services  for  multineed, 
multisystem  children  and  families  in  order  to  better  serve  those  persons  and 
to  better  allocate  the  state's  resources? 


Collaboration  is  a  process  to  obtain  goals  that  can't  be  obtained  singly. 
As  a  process,  it  is  a  means  to  an  end,  not  an  end  in  itself. 

Charles  Bruner 

Collaboration  takes  the  combined  talents  of  Mother  Teresa,  Machiavelli, 
and  a  CPA.  Lisbeth  Schorr 

If  the  nation  had  deliberately  designed  a  system  that  would  frustrate  the 
professionals  who  staff  it,  anger  the  public  who  finance  it,  and  abandon 
the  children  who  depend  on  it,  it  could  not  have  done  a  better  job  than 
the  present  child  welfare  system. 

Beyond  Rhetoric:  A  New  American  Agenda  for  Children  and  Families,  the 
Final  Report  of  the  National  Commission  on  Children 
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In  recent  years,  many  states  have  aimed  a  critical  light  on  their  human 
service  delivery  systems,  with  the  trepidation  that  the  systems  themselves 
may  be  contributing  to  an  array  of  problems  for  clients  and  providers 
alike."  According  to  participants  of  the  Subcommittee's  May  1992 
collaboration  conference,  Montana  may  be  suffering  the  same  dysfunctions 
in  its  human  service  delivery  system-lack  of  an  integrated  response  to 
families  with  multiple  problems;*  a  maze  of  narrow  categorical  programs, 
each  with  different  access  requirements;  contradictory  state  and  federal 
policies;  and  provider  and  agency  turf  protection,  to  name  just  a  few  points 
of  concern.  The  Montana  legislative  process,  with  its  fragmented 
policymaking,  oversight,  and  funding  structures,  may  not  be  blameless  for 
the  state's  human  service  delivery  system. 

Since  the  inception  of  DFS,  the  agency  has  worked  regularly  with  other 
agencies  that  provide  services  to  children  and  families:  with  SRS  on  issues 
relating  to  Medicaid,  foster  care,  and  the  program  for  inpatient  psychiatric 
care  for  those  under  21  years  of  age;  with  OPI  on  day-care  development  and 
on  school  tuition  agreements  for  youth  placed  out  of  their  school  districts; 
with  DCHS  to  review  children's  mental  health  services,  case  management  of 
emotionally  disturbed  children,  and  joint  initiatives  to  develop  the  continuum 
of  services  for  children  and  families;  with  DHES  on  residential  treatment 
licensing  and  the  certificate  of  need  process;  and  with  the  Montana  Board  of 
Crime  Control  (Department  of  Justice)  on  state  planning  relating  to  juvenile 
detention  issues. 

Throughout  the  continuum  of  DFS  services,  from  prevention  through 
residential  treatment  services,  the  agency  enters  into  formal  and  informal 
contracts  and  agreements  with  local  volunteer  groups  and  with  nonprofit  and 
for-profit  corporations  for  the  provision  of  services. 


In  general,  20%  of  a  state's  client  families  can  be  termed  "multiple  need"  families  in  that 
they  consume  80%  of  the  available  human  service  program  funding. 

25 


A  DFS  priority  for  the  biennium  has  been  to  develop  interagency  staffing 
groups  and  treatment  plans  for  each  child  who  requires  services  from  more 
than  one  agency  and  who  otherwise  meets  criteria  established  for  such  a 
multiagency  effort.  Chapter  655,  Laws  of  1991,  sponsored  by  Senator 
Dorothy  Eck,  required  state  agencies  to  enter  into  local  cooperative 
agreements  and  required  the  establishment  of  local  interagency  staffing  in 
order  to  better  provide  services  for  multineed  and  multisystem  children  and 
their  families.  Chapter  510,  Laws  of  1991,  sponsored  by  Representative 
Royal  Johnson,  called  for  creation  of  county  interdisciplinary  information 
teams  to  transcend  confidentiality  issues  for  state  and  local  planning  for 
children  who  are  abused,  neglected,  dependent,  delinquent,  or  in  need  of 
supervision.  Work  is  continuing  to  identify  the  best  method  for  implementing 
the  local  interagency  staffing  groups  and  to  seek  ways  to  provide  pooled 
funds  from  several  agencies  to  provide  the  flexibility  that  is  needed  to  serve 
hard-to-place  youth.  As  a  result  of  the  "hands  on"  experience  of  the  local 
staffing  groups  and  ongoing  interagency  planning  at  the  state  level,  it  is 
anticipated  that  there  will  be  more  written  agreements  among  agencies  for 
coordination  and  funding  of  services  throughout  the  referral,  diagnosis,  and 
treatment  of  those  children. 

One  of  the  strongest  consensus  points  of  the  Subcommittee's  collaboration 
meeting  was  encouragement  of  community-based  service  delivery  to  the 
greatest  extent  possible,  with  the  caveat  that  providers  in  a  self-defined 
community  would  have  to  demonstrate  service  coordination  in  order  to 
receive  the  community  grant. 

Related  Interim  Actions:  The  following  recent  executive  and  legislative 
policies  and  interim  actions  can  be  seen  as  positive  moves  toward  system 
coordination  and  efficiencies: 

•  From  the  beginning  of  Governor  Stephens's  administration,  a  Human 

Services  Subcabinet,  composed  of  the  directors  of  DFS,  SRS,  Labor 
and  Industry,  DHES,  and  DCHS  and  the  state  coordinators  of  Indian 
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Affairs  and  Aging  Services,  has  met  regularly  to  collaborate  on  issues 
of  common  concern.  Early  in  1989,  the  Governor  asked  this  group  to 
analyze  improvements  in  child  and  family  services  and  to  strengthen 
DFS.^^  Recently,  the  group  has  directed  attention  to  coordination  of 
human  services  in  rural  areas  and  ways  to  maximize  the  state's 
access  to  federal  funding. 

In  1991,  DFS  created  a  Community  Services  Division,  with  duties  to 
develop  appropriate  community-based  child  and  family  programs, 
monitor  existing  care  providers,  coordinate  resources,  and  provide 
technical  assistance  and  training  to  field  staff  and  local  advisory 
council  members.  The  Legislature  funded  five  field  positions  for  this 
mission. 

The  Youth  Services  Advisory  Council,  once  shared  by  the  Board  of 
Crime  Control  and  DFS,  was  divided  by  an  April  1992  executive  order 
into  the  Family  Services  Advisory  Council  and  the  Juvenile  Justice 
Council  in  order  to  better  serve  the  unique  missions  of  each  state 
agency  and  concentrate  on  collaboration  with  their  local  advisory 
councils. 

Chapter  753,  Laws  of  1991,  appropriated  nearly  $1  million  to 
develop  a  DFS  management  information  system  to  link  all  DFS  state 
and  local  offices  and  to  provide  up-to-the-minute  tracking  of  child 
placements  and  staff  caseloads.  Progress  on  the  system  has  been 
slow  but  steady. 


In  a  May  14,  1992,  press  release,  Governor  Stephens  announced  that 
development  of  the  executive  budget  for  the  1993  Legislature  would  include 
study  of  the  consolidation  of  all  human  service  agencies  under  one  umbrella 
agency.  The  yet-to-be-published  executive  budget  for  FY  1994-95  will  more 
clearly  delineate  specific  proposals. 
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Subcommittee  Recommendation:  Many  voices  encouraged  the 
Subcommittee  to  take  the  lead  in  requiring  the  Executive  Branch  to  formally 
collaborate  in  all  state  human  service  areas,  but  some  advocated  that  since 
appreciable  coordination  of  state  prevention  activities  was  already  occurring, 
that  would  be  a  good  starting  point.  A  statutory  edict  for  prevention 
coordination  might  yield  commendable  results  upon  which  to  build 
treatment-related  collaboration  among  state  and  private  providers.  In  other 
states,  successful  first  steps  in  mandatory  interagency  planning  have 
focused  on  a  particular  population,  pilot  project,  or  issue. 

The  Subcommittee  recommends  that  the  53rd  Legislature: 

adopt  LC  73,  creating  an  interagency  council  to  coordinate 
state  prevention  services  and  programs  for  ciiildren  and 
families;  requiring  membership  by  the  Directors  of  DPS,  SRS, 
DHES,  and  DCHS,  the  Administrator  of  the  Board  of  Crime 
Control,  and  the  Superintendent  of  Public  Instruction;  and 
requiring  the  council  to  develop  a  comprehensive  and 
coordinated  prevention  program  delivery  system  across 
agency  categories  and  to  study  refinancing  or  joint  funding  of 
certain  appropriate  programs. 

5.   Should  a  permanent  legislative  oversight  committee  be  created  to  review 
and  to  monitor  policies  related  to  children  and  family  programs? 

Across  the  nation,  state  legislatures  have  taken  the  lead  in  improving 
services  to  children  and  families  by  promoting  interagency  coordination  and 
by  establishing  either  a  "children's  commission"  or  a  permanent  legislative 
committee  to  oversee  coordination  initiatives  and  agency  collaboration.    Over 
30  states  have  standing  or  select  committees  on  children  and  family  issues. 
Tennessee's  interim  human  service  committee  is  made  up  of  the 
chairpersons  of  all  standing  committees  that  consider  issues  related  to 
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families.  The  Nebraska  and  Oklahoma  Legislatures  ask  that  the  budgets  for 
children  and  family  services  be  developed  and  presented  collectively  to 
identify  fiscal  barriers  to  coordination  and  any  gaps  or  duplications  in 
services. 

Subcommittee  Recommendations:  Consensus  at  the  Subcommittee 
collaboration  meeting  suggested  that  a  permanent  legislative  committee 
might  be  a  valuable  component  to  encourage  necessary  incremental  and 
long-term  changes  in  the  state  human  service  delivery  system.  The 
Subcommittee  recommends  that  the  53rd  Legislature: 

adopt  LC  72,  establishing  a  joint  oversight  committee  on 
children  and  families  with  the  following  duties:  monitoring 
interagency  coordination  of  programs  and  services  for  children 
and  families;  examining  an  appropriate  continuum  of  services; 
mnitoring  implementation  of  any  pilot  programs  designed  for 
early  intervention  for  at-risk  families;  reviewing  the  funding 
available  to  the  state  and  local  human  service  programs;  and 
considering  feasible  methods  of  refinancing  of  those  resources 
to  maximize  overall  funding  for  new  and  existing  programs. 
The  nine-member  committee  should  include  a  nonvoting 
member  appointed  by  the  Governor. 
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SUMMARY  OF  SUBCOMMITTEE  STUDY    -  ACKNOWLEDGEMENTS 

If  one  word  could  summarize  both  the  mandate  and  the  achievements  of  this 
study  committee,  it  would  be  the  word  "collaboration".  The  Subcommittee 
recognized  that  the  commands  of  HJR  54  called  for  more  than  a  critical  look 
at  how  the  Executive  Branch  provides  services  to  at-risk  children  and 
families  in  this  state.  The  larger  hypothesis  of  HJR  54  was  that  the  delivery 
of  needed  human  services  could  be  improved  and  expanded  through 
collaboration  and  coordination  strategies  that  include  all  the  major  players, 
from  state  agencies  and  branches  of  government  to  various  recipients  of 
services. 

In  recognition  of  the  role  of  the  Legislative  Branch  in  working  toward  this 
vision,  the  Subcommittee  strived  to  work  collaboratively  on  the  policy 
changes  that  could  launch  this  commitment.  For  example,  the  small  group 
discussions  and  consensus  building  on  May  7,  1992,  proved  to  be  a 
successful  way  for  agency  spokespersons,  private  providers,  and  legislators 
to  do  meaningful  work  at  the  same  table  rather  than  across  a  hearing  room. 

The  slate  of  recommended  legislation  focuses  on  structural  changes  in  the 
policymaking  process  that,  if  adopted,  will  make  collaboration  the  means  for 
achieving  the  efficient  and  effective  delivery  of  many  human  services  and 
contributing  to  the  quality  of  life  in  our  state.  It  is  important  to  note  that 
when  the  draft  legislation  was  circulating  among  the  Subcommittee 
membership  and  other  interested  parties,  a  number  of  improvements  were 
suggested  that  could  not  be  introduced  into  the  legislation  without  further 
public  discussion.  These  improvements  may  surface  during  the  1993 
Legislative  Session  to  enhance  the  concepts  in  the  legislative  package.  If 
improvements  can  be  made  at  that  time,  it  will  only  underscore  the  value  of 
collaborative  efforts. 

The  Subcommittee  wishes  to  thank  the  many  dedicated  advocates  for 
children  and  family  interests  who  encouraged  and  contributed  to  the  work  of 
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this  study.  The  Subcommittee's  interested  person  list  includes  hundreds  of 
people  and  organizations  that  make  a  difference  in  Montana  on  a  daily  basis 
and  made  a  positive  difference  in  the  outcome  and  commitment  of  this  study 
process.  Interested  parties  are  invited  to  request  the  interested  persons  list 
for  future  collaborative  projects. 
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1  BILL  NO. 

2  INTRODUCED  BY 


3  BY  REQUEST  OF  THE  JOINT  INTERIM  SUBCOMMITTEE 

4  ON  CHILDREN  AND  FAMILIES 
5 

6  A  BILL  FOR   AN   ACT   ENTITLED:    "AN   ACT   ESTABLISHING   THE 

7  MONTANA   FAMILY  POLICY  ACT  TO  GUIDE  STATE  GOVERNMENT  ACTIONS 

8  THAT  IMPACT  CHILDREN  AND  FAMILIES." 
9 

10  WHEREAS,  the  family  is  the  basic  institution  in   society 

11  through   which  our   children's   sense   of   well-being   and 

12  self-esteem  are  developed  and  nurtured;  and 

13  WHEREAS,   because  our   entire   society   benefits   when 

14  families   function  well,  it  is  in  society's  best  interest  to 

15  ensure   that   public  policies   and  programs   support    and 

16  strengthen  family  life;  and 

17  WHEREAS,  in  fiscal  year  1992,  3,310  Montana  children  and 

18  youth  were  removed  from  their  families  and  placed  in  foster 

19  homes,  group  homes,  and  residential  treatment  facilities   at 

20  a  cost  to  the  state  of  more  than  $16  million;  and 

21  WHEREAS,   because   of   the   high   level   of  expenditures 

22  required  to  provide  out-of-home  placement,  many  experts   now 

23  question  whether   public  revenue  spent  for  room,  board,  and 

24  related  costs  might  be  more  wisely  spent  providing   services 

25  specifically   needed   to   enable   a   family   to   continue 
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1  functioning  as  a  family;  and 

2  WHEREAS,  mounting   evidence   demonstrates   that   efforts 

3  that   are  made  to  support  and  strengthen  vulnerable  families 

4  before  a   crisis   occurs   can   substantially   contribute   to 

5  family  health  and   stability   and  prevent  future  long-term 

6  governmental  costs;  and 

7  WHEREAS,  because  even  with  a  reformed  service  system  for 

8  families,  some  parents  will  not  be  available  or   able   to 

9  protect   or   care   adequately  for  their  children,  a  range  of 

10  out-of-home  services  should  be  available  for  these   children 

11  and  their  families;  and 

12  WHEREAS,   State  and  local  policymakers  increasingly  are 

13  examining  entire  state  systems  for  serving  troubled  children 

14  and   families   and  are   developing   a  more   comprehensive 

15  approach  to  the  multifaceted  problems  they  face;  and 

16  WHEREAS,   just   as   families   nurture  and  sustain  their 

17  members,  healthy  communities  do  the  same   for   their   member 

18  children  and  families;  and 

19  WHEREAS,   because   family   services   should  be  rooted  in 

20  local  communities  and  reflect  local  needs,   characteristics, 

21  and   resources,   services   should  be  provided   as  close  as 

22  possible  to  the  home  community  of  the  child   or   family   and 

23  families   should   be   fully   involved   in   the   planning  and 

24  delivery  of  those  services;  and 

25  WHEREAS,   promoting   family   well-being    and    assuring 
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1  children's   safety  must   be   the   concern   of  all  community 

2  sectors. 
3 

4  BE  IT  ENACTED  BY  THE  LEGISLATURE  OF  THE  STATE  OF  MONTANA: 

5  NEW  SECTION.   Section  1.   Short  title.  [Sections   1   and 

6  2]  may  be  cited  as  the  Montana  Family  Policy  Act. 

7  NEW  SECTION.   Section  2.   Policy  and  guiding  principles. 

8  (1)   It  is  the  policy  of  the  state  of  Montana  to  support  and 

9  preserve  the  family  as  the  single  most   powerful   influence 

10  for   ensuring   the  healthy  social  development  and  mental  and 

11  physical  well-being  of  Montana's  children. 

12  (2)   The  following  principles  must  guide  the  actions   of 

13  state   government,   state  agencies,  and  agents  of  the  state 

14  that  serve  children  and  families: 

15  (a)   Family  support  and  preservation  must   be   guiding 

16  philosophies   when   the   state,  state  agencies,  or  agents  of 

17  the   state  plan  or   implement   services   for   children   or 

18  families.  The  state  shall  promote   the   establishment   of   a 

19  range   of   services   to  children  and  families,  including  the 

20  following  components: 

21  (i)   supporting  families  toward  healthy   development   by 

22  providing   a  community  network  that  offers  a  range  of  family 

23  support   services,   activities,   and  programs   designed   to 

24  promote   family  well-being,   with   services   that    include 

25  prenatal    care,   parenting   education,   parent   aides,   and 
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1  visiting  nurses;  early  childhood  screening  and  developmental 

2  services;  child  care;  and  family  recreation; 

3  (ii)  assisting  vulnerable  families  before  crises   emerge 

4  by  providing  specialized  services  to  strengthen  and  preserve 

5  families   experiencing  problems  before  they  become  acute  and 

6  by  providing  early  intervention  and  family  support  services, 

7  such  as  respite  care,  health  and  mental  health  services,  and 

8  home-based  rehabilitation  services   linked   to   services   in 

9  subsection  (2)(a)(i); 

10  (iii)  protecting   and   caring   for  children  in  crisis  by 

11  providing  intensive  services  to  protect   children   who   have 

12  suffered  or  are  at  risk  of  suffering  serious  harm  from  child 

13  abuse  and  neglect,  by  providing  care  for  children  at  risk  of 

14  out-of-home  placement  for  emotional  disturbances  or  behavior 

15  problems,  and  by  providing  family  support  services  to  ensure 

16  that  reasonable  efforts  are  made  to  safely  maintain  children 

17  in  their  own  homes  or  to  provide  temporary  or  permanent  care 

18  for   children  who  are   removed   from  their  families.  These 

19  services  include  family-based  services  to  avoid  removal  from 

20  the  home  whenever  possible  and  to  provide  out-of-home   care, 

21  reunification   services,   adoption   services,   and  long-term 

22  substitute  care. 

23  (b)   To  maximize  resources   and   establish   a   range   of 

24  services   driven   by   the  needs  of  families  rather  than  by  a 

25  predetermined  array  of   categorical   services,   the   state, 
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1  State   agencies,  and  agents  of  the  state  shall  work  toward  a 

2  system  of  comprehensive  and  coordinated  services  to  children 

3  and  families  through  joint  agency  planning,  joint  financing, 

4  joint  service  delivery,  cormnon  intake   and   assessment,   and 

5  other   arrangements   that  promote  more  effective  support  for 

6  families. 

7  (c)   Needed  services  to  children  and  families  should   be 

8  provided  as   close   as   possible  to  the  home  community.  The 

9  state,   state   agencies,   and  agents   of   the   state   shall 

10  encourage   community  planning   and   collaboration.    State 

11  agencies  shall  cooperate  to  support  collaborative  programs. 

12  (d)   The   state   encourages   all   sectors   of  society  to 

13  participate  in  building  the  community  capacity  to  meet   the 

14  needs  of  children  and  families. 

15  (3)   The   family  policy  objectives   described   in  this 

16  section  are  intended  to  guide  the  state's  efforts  to  provide 

17  services   to   children  and   families   and  do   not    affect 

18  interpretation    of   separate   statutes   governing    the 

19  determination  of  when  risk  to  a  child  warrants  removal   from 

20  the   family   home  and  do   not   compel  a  specified  level  of 

21  services. 

-End- 
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1  BILL  NO. 

2  INTRODUCED  BY 


3  BY  REQUEST  OF  THE  JOINT  INTERIM  SUBCOMMITTEE 

4  ON  CHILDREN  AND  FAMILIES 
5 

6  A  BILL  FOR  AN  ACT  ENTITLED:   "AN  ACT   ESTABLISHING   A   JOINT 

7  OVERSIGHT   COMMITTEE  ON  CHILDREN  AND  FAMILIES;  APPROPRIATING 

8  FUNDS  FOR  USE  BY  THE  OVERSIGHT  COMMITTEE;  AND   PROVIDING   AN 

9  EFFECTIVE  DATE  AND  A  TERMINATION  DATE." 
10 

11  WHEREAS,   the  Joint  Interim  Subcominittee  on  Children  and 

12  Families,  established  by  House  Joint  Resolution  No.   54   of 

13  the   1991  Regular  Session,  studied  the  following  issues:  the 

14  existing  and  the  ideal  continuum  of   services   for   children 

15  and   families,   especially  programs  for  those  families  that 

16  are  at  risk  of  out-of-home  placement  of  their  children;   the 

17  feasibility   of    instituting   early   identification   and 

18  intervention  programs   for   at-risk   families;   interagency 

19  coordination  of  programs  and  services  for   at-risk   children 

20  and  families  in  Montana;  and  the  feasibility  of  establishing 

21  a   statutory   legislative   oversight  committee  to  review  and 

22  monitor   public  and  private  programs   and   services    for 

23  children  and  families; 

24  WHEREAS,   the  Joint  Interim  Subcommittee  on  Children  and 

25  Families  concluded  its   study  assignments   by   recommending 
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1  numerous   policy  and  programmatic   changes   related  to  the 

2  above  issues,  including  the  establishment   of   an   oversight 

3  committee   that   could   monitor    the   implementation   of 

4  legislative  recommendations  or  coordinate  further   study   of 

5  emerging    issues   related   to  programs   for   children   and 

6  families  in  Montana. 

7  THEREFORE,  the  Legislature  of  the  State  of  Montana  finds 

8  it  is  appropriate  to  establish  a  joint   oversight   committee 

9  on  children  and  families. 
10 

11  BE  IT  ENACTED  BY  THE  LEGISLATURE  OF  THE  STATE  OF  MONTANA: 

12  NEW  SECTION.   Section  1.   Legislative  oversight 

13  committee  —  appointment  —  staff  assistance.  (1)  There  is  a 

14  joint   oversight  committee  on  children  and  families  composed 

15  of  eight  members  appointed  as  follows: 

16  (a)   four  members  of  the  house  of   representatives,   not 

17  more   than   two  of  whom  may  be  from  one  political  party, 

18  appointed  by  the  speaker;  and 

19  (b)   four  members  of  the  senate,  not  more   than   two   of 

20  whom  may   be   from  one  political   party,  appointed  by  the 

21  committee  on  committees. 

22  (2)   In   case   of   a   vacancy,   a   replacement   must   be 

23  selected  in  the  manner  of  the  original  appointment. 

24  (3)   Members  are  entitled   to   salary   and   expenses   as 

25  provided  in  5-2-302. 
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1  (4)   The   oversight   committee   may    request    staff 

2  assistance   from  the   legislative   council,   which  may   be 

3  provided   within   limits   established   by  the  council,  given 

4  other  priorities  and  responsibilities. 

5  (5)   Any  agency  providing   services   or   funding   for   a 

6  program  or  activity  for  children  and  families  shall  provide 

7  assistance  and  information  upon   request   of   the   oversight 

8  committee. 

9  NEW  SECTION.   Section  2.   Duties  of  oversight  committee. 

10  The  oversight  committee  shall: 

11  (1)   examine  public  and  private  programs,  services,  and 

12  planning  for   children  and   families   for   the   purpose   of 

13  identifying   duplications,   inefficiencies,   and  any   unmet 

14  needs  within  those  programs,  services,  and  plans; 

15  (2)   review  federal,   state,   local,   and  private  funds 

16  available  to  state  and  local  jurisdictions  for  programs   and 

17  services   for   children  and   families  and  consider  feasible 

18  methods   of   refinancing   of   those   resources   to  maximize 

19  overall  funding  for  existing  and  new  programs; 

20  (3)   monitor   implementation   of   any   legislation   that 

21  mandates  interagency  coordination  of  programs   and   services 

22  for    children   and   families   and   study   ways   to   improve 

23  coordination  and   collaboration  among   public  and   private 

24  human   service  providers  at   all   levels   of  government  in 

25  Montana; 
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1  (4)   monitor   implementation   of   any    pilot    programs 

2  designed  to  provide  early  identification  of  and  family-based 

3  support   for  families  that  may  be  at  risk  of  child  abuse  and 

4  neglect  and   at   risk   of   out-of-home   placement   of   their 

5  children;  and 

6  (5)   report  the  results  of  its  study  in  a  written  report 

7  to  the  54th  legislature  no  later  than  November  30,  1994.  The 

8  oversight   committee  shall  also  provide  copies  of  its  report 

9  to  the  governor  and  appropriate  state  agencies. 

10  NEW  SECTION.   Section  3.   Appropriation.    There     is 

11  appropriated   $20,000    from   the   general   fund   to   the 

12  legislative  council  for  the  biennium  ending  June   30,   1995, 

13  to   support   the  activities  of  the  joint  oversight  committee 

14  on  children  and  families  established  in  [section  1], 

15  NEW  SECTION.   Sectioil  4.   Effective  date.  [This  act]   is 

16  effective  July  1,  1993. 

17  NEW  SECTION.   SectJon  5.   Termination.      [This     act] 

18  terminates  June  30,  1995. 

-End- 
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1  BILL  NO. 

2  INTRODUCED  BY  


3  BY  REQUEST  OF  THE  JOINT  INTERIM 

4  SUBCOMMITTEE  ON  CHILDREN  AND  FAMILIES 

5 

6  A  BILL  FOR  AN  ACT  ENTITLED:   "AN  ACT  EXPANDING   THE   MISSION 

7  OF   THE   MONTANA  CHILDREN'S  TRUST  FUND  TO  FUND  SERVICES  THAT 

8  PROMOTE  THE  HEALTHY  DEVELOPMENT  AND  WELL-BEING   OF   CHILDREN 

9  AND   THEIR   FAMILIES;  STAGGERING  THE  TERMS  OF  THE  MEMBERSHIP 

10  OF  THE  MONTANA  CHILDREN'S  TRUST  FUND   BOARD;   REQUIRING   THE 

11  BOARD  TO  EMPLOY  STAFF  TO  CARRY  OUT  ITS  DUTIES;  REQUIRING  THE 

12  BOARD   TO   COMPILE   AND   DISSEMINATE  AN  ANNUAL  REPORT  ON  THE 

13  WELL-BEING  OF  CHILDREN  AND  FAMILIES  IN  THE   STATE;   AMENDING 

14  SECTIONS   2-15-2402   AND   41-3-701,   MCA;   AND   PROVIDING  AN 

15  EFFECTIVE  DATE." 
16 

17  BE  IT  ENACTED  BY  THE  LEGISLATURE  OF  THE  STATE  OF  MONTANA: 

18  Section  1.   section  2-15-2402,  MCA,  is  amended  to  read: 

19  "2-15-2402.   Montana  children's  trust   fund   board.   (1) 

20  There   is   a  Montana  children's  trust  fund  board,  consisting 

21  of  seven  members  appointed  by  the  governor,  with  consent   of 

22  the   senate,   and   serving  staggered  3-year  terms.  Two  board 

23  members  must   be   chosen   from  state   government   agencies 

24  involved  in  education  and  social  work  services   relating   to 

25  children.   The  governor  shall  ensure  geographic  distribution 
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1  of  appointees. 

2  (2)   The  board  is  allocated  to  the  department  of   family 

3  services   for   administrative  purposes  only,  as  provided  in 

4  2-15-121.  The  board  may  shall  employ  staff  to  carry  out   its 

5  duties  as  described  in  Title  41,  chapter  3,  part  7." 

6  Section  2.   section  41-3-701,  MCA,  is  amended  to  read: 

7  "41-3-701.   Child   abuse   and  neglect  prevention  program 

8  and  healthy  family  development   programs.   (1)   The   Montana 

9  children's   trust   fund   board,   provided   for  in  2-15-2402, 

10  shall  use  the  money  in  the   children's   trust   fund   account 

11  established   by   41-3-702   to   fund   services  and  activities 

12  operated  by   nonprofit   private  or   public   community-based 

13  educational   and   service   organizations,  which  services  and 

14  activities  relate  solely  to  the  following  purposes: 

15  (a)   programs  for  the  prevention   of   child  abuse   and 

16  neglectj_ 

17  (b)   promotion  of  prevention  and  education  programs  that 

18  will   strengthen   the   healthy  development  and  well-being  of 

19  children  and  their  families;  and 

20  (c)   encouragement   of   local    community    support    of 

21  effective  programs   designated   in   subsections   (l)(a)  and 

22  (l)(b). 

23  (2)   In  administering   the   child  abuse   and   neglect 
prevention    program    programs    and    the   healthy   family 


24 


25     development  programs,  the  board  shall 
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1  (a)   develop  a   state   plan,   priorities    for    funded 

2  services   and   activities,   and   criteria  for  the  receipt  of 

3  program  funds; 

4  (b)   monitor  the  expenditure  of  funds   by  organizations 

5  receiving  funds  under  this  section; 

6  (c)   evaluate   the   effectiveness   of    services   and 

7  activities  funded  under  this  section;  and 

8  (d)   adopt  rules  necessary  to  implement  this-seetion-and 

9  41-3-703^  and  41-3-704,  and  this  section;  and 

10  (e)   compile  an  annual  written  report  on  the   indicators 

11  of   child  and  family  well-being  in  the  state  and  disseminate 

12  the  results  of  the  report  to  the  legislative   and   executive 

13  branches   of   state  government  and  to  the  public  through  the 

14  various  news  media  in  the  state.  The  board  is  encouraged   to 

15  request   information  on   the  indicators  of  child  and  family 

16  well-being  that  may  relate  to  the  mission  of   and   the   data 

17  available   from  the  departments  of  social  and  rehabilitation 

18  services,   health  and   environmental   sciences,   labor   and 

19  industry,  justice,  and  corrections  and  human   services,   the 

20  office   of   public   instruction,   and   private  providers  and 

2 1  interested  organizations . " 

22  NEW  SECTION.   Section  3.   Effective  date.  [This  act]   is 

23  effective  July  1,  1993. 

-End- 
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